SN NBERETFRR BAREEER
bt e KUDAN INSTITUTE OF JAPANESE LANGUAGE & CULTURE

e S Betwooh Conres R—LRATAHIAEZ Homestay Application form

(BT ARADTERALZSN CNEDERETISRRAM I 73 —2 T8N LET . Please make sure to fill out this form by
yourself in Japanese. We place your family by this application form and also this form goes to your host
family directly.)

1. FLLLX—EHYETHN? Do you have any allergies? [OI&LyYes OLMWNYZ No
NIV DA IFEFEREE L TZEW If yes, please give us the details.

N

FELEYIZFTIMN?  What are your favorite foods?

I

BOVEBRYIEIHYETH? ATTHM? Arethere any foods you cannot eat? If yes, what are they?

4. NIRYFUTETMN? Areyou avegetarian? [OIELyYes  OULMWYE No
NI DAIE, FTEROEE TERNLNGWVEDIZ X ZDIHTIZEL
If yes, please tell us what kind of foods you cannot eat? (Make X mark on these foods below:)

O 384 (Chicken) O BRA(Pork) O 4AI(Beef) O ¥(Lamb) O #&(Fish) O %¥&E(Marine
products/shellfish etc) 0O B¥(Egg) O F&5% (Dairy Products-milk, butter, cheese etc) O Z Dt (Other)

5. RAOWFARXLKXTT A ? Are dogs or cats OK? [l Yes ULz No
6. A/\JZFWR{RLVETH ? Do you smoke? Ol Yes OuLsNZ No
7. BBEERAHEITH? Do you drink? OIEL Yes ULz No

8. MBERIXMEITY M ? What are your hobbies?

9. %% Character
(0%t %X # Sociable  O1#Ef# Cooperative  OFEIEH Positive  O4alLY &L High Achiever
OA% Shy o1—ET7%#29 5 Humorous oF#tiFE Like children oy FE Like pets

10. B2 #8  Self Introduction
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IN—LATA EHHLMSNBEHD\ The Homestay Student:

1. F—LATA IHEENE $FHI5E0AEER) - Ly AV IETEOZEAHEACRE 8D £9 Homestay accommodation starts from Saturday
(only special case on Sunday) to Saturday (next day of your lesson finishing date)

2. LyAVIETH v—LATA DHDERETR_E dHSEEA  When you finish your course with GEOS Kudan, you must move out of the
GEOS host family home.

3. EHMTELD BHICiRHT 3154, sBHED1 BRI A R D7 3 ) —(SHREL TS
EEDEC 1 ERLNCEHT 3184, 1 ERE0EER B TEEE T  If you want to move out or change your accommodation for
personal reasons during your contract, please report it to school and host family 1 week in advance.

4. BEACEOSIPPRI2 1 BCY, S SBRREICHICSNELSAS E%e AN, FBNVGELMSEA: 1 5RETIORA M7 31 —(SEEL TS L

Please be home by 9:00 pm (everyday). If you are not coming home for dinner, please inform your host family before 3:00pm.

5. EpEHE LIZIEA, HEEH'8 0 %6 TEb /255, PIREBD IIBA. MANT7 I —& OFEN Z<FH B ILBAICE, K—LATA ZiBHL CTREET
Please also follow the regulations below, or we will ask you to move out from the host family.
* Follow the curfew (by 9:00 pm) * Do not stay outside overnight * Keep your attendance more than 80%

6. YEELIBAIL. MELTIEEET If you break/damage the things in the host family, please be responsible to let the host family
know and discuss for further solution.

ERREICRELEL,

Fh(FIRER) (X ARBAXIEHARMBAEEZRE SV EORBEF (IR 7IV—NMREEFLLY ., F-RAZE
BIOER(FMESV)ICKBEANERERIELBIRELIDIEEZIITEALFTT,

Fh=, I (FREFEFHAEZAEFITOVT, KRNI 73—, AERBAXEHER B REZE RIS L THEEIL-LE
ERS

ZLT A (FLEFH) A—RSMHPITEIYSD5T XN TOEMLE, WIVEHEFHZDMOERE. FEREE. ZR(COW
T ABRBAXIEHARMBEAREZRTORBA. GoURITRAN 7 —2BICHLAREDORIIZEAFET .

Fr= A (FFFH) A—RFERAHSIE, ELTERLGET (FARER) ORFHERDOLLICEIHIFET S
CEICERBERLEEA

| agree to the regulations above.

| hereby accept that Kudan Institute of Japanese Language & Culture and its staff, or host family may act as
responsible guardians for my self, (son/daughter) and may decide on emergency medical treatment including surgery,
without personal liability.

| agree to reimburse the Host Family or Kudan Institute of Japanese Language & Culture for any damage | (my
son/daughter) cause.

| hereby remise, by releasing Kudan Institute of Japanese Language & Culture and any of their staff, and any of the
host family members, of all manner of actions, and financial or other responsibilities, and of claims and demands which
I may have arising out of participation in your courses.

| agree that | (my son/daughter) must comply with all of the rules and regulations of your courses, or | (he/she) will be
returned home immediately under my financial responsibility.

Signature of Student Date

Signature of Parent (if student is under 20) Date
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